Asthma is a major public health problem worldwide. There was a sharp increase in the global prevalence of asthma over the last two decades. Few studies evaluated asthma prevalence in Egypt. Determination of the prevalence of bronchial asthma among school children aged 6-12 years old in Fayoum city (distrect) and identification of the risk factors associated with asthma. A questionnaire-based study conducted in the period from Feb to April 2013. We used a modified written International Study of Asthma and Allergies in the (ISAAC) questionnaire (phase I) translated into Arabic language. We added questions dealing with risk factors of asthma. We distributed 2872 questionnaires in this study which was conducted on (10) primary schools included both rural and urban areas. The subjects of the study were selected by multistage random sample technique. Out of the 2872 questionnaires, only 1656 questionnaires were returned only 103 children fitted the diagnosis of asthma. The prevalence of asthma in Fayoum city (district) 6.3%. was noted in females, high socioeconomic states and small family size. The main risk factors were: the first and second birth order, overcrowding at homes, high socioeconomic status, and small family size.
Introduction
Asthma is the commonest chronic disease in children leading to disability as well as school absence. Its impact on the family and childhood is considerable due to the chronic nature of the In an attempt to overcome these limitations, a standardized protocol has been developed for the International Study of Asthma and Allergies in Childhood (ISAAC) Committee that comprises a standardized written questionnaire for selfcompletion by teenage children or by their parents
Materials and Methods

Methods
A cross-sectional descriptive study was performed among primary schools children aged 6-12 years old in Fayoum city So we choose 4 schools for urban area and 6 schools for rural area.
The urban area has 4 geographical regions as follow; East region, West region, South region and El gon region. We chose one school from every region. These four schools were divided into 2 private schools and 2 Governmental schools to achieve variation in the socioeconomic status. The rural area has (13) local units (municipalities), so we chose 6 schools from 6 villages related to these local units according to the population number and the geographical location of these villages. All the schools from the rural area were governmental schools because there were no private schools in the rural area. Every primary school in the urban or the rural areas has 6 grades; we chose 2 classes from each grade randomly.
The study was conducted by using a written questionnaire distributed to the children to be answered by their parents or guardians then collected from the children after 2 days and were sent to the statistical unit. We have utilized phase -IInternational Study of Asthma and Allergies in the Childhood (ISAAC) questionnaire translated into validated Arabic language. The questionnaire was then back translated to English. We also added questions dealing with risk factors of asthma.
The questionnaire consists of 3 papers as follows: The first paper included demographic data about the child like name, sex, age, residence, weight and birth order of the child also data about the school like a type of the school and number of the students in each class to determine the overcrowding in the class. and lastly data about the family like family size, number of rooms in the house, number of persons sleeping with the child in the same room, maternal age at the marriage time and the educational levels and the occupations of both the father and the mother to determine the socioeconomic status of the family.
Family size was divided into small family size which was defined by WHO as a family comprises 4 members or less (parents and 2 living children) 7 and big family size which didn't find certain definition for it, so in this study we considered a family with more than 4 members as a big family size.
The second paper included the basic (5) questions of the ISAAC protocol
5
, for diagnosis of asthma. There was a subquestion of the first question in ISAAC questionnaire to assess the severity of the asthma, but we didn't use it because in our study we didn't assess the severity of asthma. The third paper included questions to identify the risk factors of asthma, as family history of asthma or allergy, atopy of the child, sinusitis, GERD, certain diets, certain drugs, breast feeding, artificial feeding, using of raw milk and milk products (yoghurt) in the infancy.
Statistical analysis
Data was collected, coded, translated to English to facilitate data manipulation. Data analysis was performed using SPSS software version 18. The level P ≤ 0.05 was considered significant.
Ethical considerations
The study protocol was approved by the ethical committee, Faculty of Medicine, Fayoum University, Egypt. The methodological process was approved by the local authority in the ministry of education at Fayoum governorate.
Results
Out of 2872 children shared in this study; only 1646 questionair were valid (about 57.3 % ) including 50.4% females and 49.6% males with a mean age 9.3 years and ranged from 6 to 12
years. The details of the demographic characters of the study were in tables 1 and 2.
The overall prevalence of childhood asthma in Fayoum city (district) in 2013 was 6.3% (Table 3) . Also the prevalence of asthma in urban areas equals the prevalence of asthma in rural areas = 6.3%. There was no difference between the prevalence of childhood asthma in urban and rural areas. Age (years) 6 12 9.3 1.5
Males had a higher prevalence (7.2%) than females (5.3%) and the highest prevalence was among high socioeconomic status (8.8%) while in the low socioeconomic states was (5.6%). Also the prevalence of asthma in children of small family size was (8.8%) and in children of big family size was (5.6%) ( Tables 3,   4 , 5 and 6).
After comparisons between the asthmatics and non-asthmatics and using the non-asthmatics as a control group (normal), the main risk factors of asthma in Fayoum city (district) were as follow: When we compared between urban and rural areas regarding the risk factors of asthma among the asthmatic children, it was found that there were statistically significant differences regarding, child birth order, socioeconomic status, overcrowding at homes, maternal age and using raw milk and contact with birds see tables. We compared each risk factor alone between asthmatic and non-asthmatic children in each area separately. It was found that; second birth order, overcrowding at homes (61.3%), and contact with birds (29%) were more common in the rural area while first birth order, using raw milk and milk products in infancy (80.5%), and high socioeconomic status (58.5%), were more common in the urban area (Tables 12, 13, 14, 15, 16, 17, 18 and19).
Discussions
There has been a sharp increase in the global prevalence, morbidity, mortality, and economic burden associated with asthma over the last 40 years, particularly in children. Its prevalence increases by 50% every decade 8 . In the present study, the overall prevalence of childhood asthma Fayoum city (district) (including both urban and rural areas) in the year 2013 using ISAAC questionnaire phase-1-was found to be 6.3%.
There was an old attempt to monitor the prevalence of asthma in El-Fayoum city in 2002 by a study 9 that found that the prevalence of asthma was 3.09%. But this study was done in the urban area only using a local questionnaire. Comparing between the two results, the prevalence was nearly doubled; this was consistent with the global rise in asthma prevalence.
Few studies evaluated asthma prevalence in Egypt. No effect 1 1 Cairo. This may be due to the different geographical, social and environmental factors between these localities. Cairo is mainly an urban district surrounded by multiple industrialized areas and air pollution is one of the highest levels worldwide due to industrialization and heavy traffic, while Fayoum is a semi urban area surrounded by rural societies, and has less industrial areas 15 . In the Middle East, asthma prevalence was previously reported to be lower than in "developed" countries ranging from 5-23% [16] [17] [18] [19] . In Gulf countries, bronchial asthma emerged to be one of the prevalent diseases especially in Saudi Arabia where asthma prevalence is approximately 24% 20 . In the present study there was no significant association between asthma and age (P-value = 0.5). This agrees with
Alameldin et al., 2012 14 and Pradesh, 2010 21 . Also in our study there was no significant association between asthma and sex.
Sex distribution inside an asthmatic group showed a higher prevalence rate in males (57.3%) than females (42.7%) with a sex ratio (male:female) = 1. In this study, there was no significant difference between the prevalence of childhood asthma in urban and rural areas that may be explained by similarity in the environmental conditions in both areas due to close proximity to each other, moreover In the present study regarding the demographic risk factors, there was significant association between asthma and child birth order, high socioeconomic status and small family size.
The mean birth order of asthmatic children was 2.1 while that of non-asthmatic children was 2.7 (P-value = 0.001). Also distribution of birth order among the asthmatics revealed that 69% of the asthmatic children have birth order number (1) and (2), so asthma was more common in older children with first and second birth order than younger children with third or more birth orders. showed a non-significant association with asthma.
Conclusions
In the present study, the prevalence of bronchial asthma among primary school children aged 6-12 years old in El-Fayoum city (district) in 2013 was 6.3%
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